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Searching for Practices Public Health 


Rocers, M.D. 
Professor Public Health and Medical Administration, School Public Health, University California, Berkeley 


order appreciate the setting and purpose 
the following remarks, should explained that they 
were delivered the opening, comments 
for what was essentially workshop session the 
Northern California Health Association. The 
theme this workshop was ‘‘Outmoded Practices 
Health and How Get Rid Them.’’ After 
the introductory session, the audience divided into four 
working committees representing broad areas public 
health activity. Each committee, under the guidance 
specially prepared chairman, then discussed the 
theme terms its particular service area for about 
three hours. Following this final session the entire 
group was assembled hear the committee reports 
and for general discussion. 


this setting, then, the opening comments were 
focused the dual functions setting the stage for 
the ensuing workshops both general substantive 
sense and also offering some guidelines for work- 
shop procedure the difficult assignment that faced 
the discussion committees—especially with limited 
time for their work. 

These comments are reproduced here somewhat 
adapted form because number requests have been 
received for them from those attendance who evi- 
dently found them helpful who believe that the 
analytical process suggested may have some future use 
their further pursuit this subject. might add 
that preparation for this talk, found the assign- 
ment interesting but somewhat elusive one and was 
Adapted from the opening address the meeting the Northern 


California Public Health Association, Redwood City, June 5, 
1953. 


order grapple with all effectively. The re- 
flection this struggle is, perhaps, the most useful 
part presentation since any sincere worker 
public health must aware constantly the un- 
pleasant possibility that involved activities and 
procedures that might have diminishing importance, 
might somehow more effectively conducted, might 
even have ceased worthwhile all! But how does 
one know? all our best keep with the 
newest developments and improve our own efficiency 
and that our particular organization—but how can 
sure that are doing most Thus 
more less superimpose constant process 
questioning our busy lives—a sort gnawing 
source minor worry—because there are few com- 
prehensive guidelines and because nothing seems 
stand still long enough permit bring our efforts 
the levels efficiency that desire. consequence, 
this topic, sharing experiences and 
lessons learned, should both interesting and profit- 
able. This, course, was the purpose the entire 
meeting. 


Since change one the few things that certain 
our civilization, the genesis outmoded practices 
almost guaranteed. This might expected 
especially true field such ours where techno- 
logical advances have been rapid and momentous 
and where changes attitudes and demands the 
public, whose health our responsibility protect, 
have been almost equally encouraging. Thus, expecta- 
tion the ultimate obsolescence all things may 


ii j 
as 
re 
Pe 


California’s Health, State Department Public Health, July 31, 1953 


considered normal state. Our problem, then, becomes 
one knowing where and when look for it, estab- 
lishing methods for detecting it, and constant in- 
spection and appropriate revision our programs 
and procedures keep this wasteful state af- 
fairs minimum. 


Our search for outmoded practices may made 
easier stop consider the forces that create them. 
They appear derive from four main sources: tech- 
nological advances, changes public attitude, changes 
the relative importance given activity, and 
failures administrative management procedure. 
course, outmoded practices are not caused ad- 
vances changes per se, but these occurrences necessi- 
tate appropriate shifts and adaptations our part. 
when delay fail make these changes that 
buy few more shares unwanted stock Uni- 
versal Obsolescence, Inc. 


Technological Advances 


The role technological advances self-evident. 
These most frequently affect when they occur the 
medical sciences, the case the antibiotics that 
have brought about such drastic changes the field 
the infectious diseases. But, they may also affect 
when they occur other fields. For example, ad- 
vances social science bringing improved understand- 
ing individual and group (community) behavior 
might have far-reaching effect upon the program and 
processes the health department. Similarly, advances 
the field administrative method can have most 
profound effect—consider the punch card you re- 
quire convincing, for more recent example, con- 
sider the effect the recent revision methods for 
classifying causes disease, injury and death. 
not keep abreast advances like these, are 
indeed going eventual trouble. 

Since technical advances more less pace our efforts 
and determine the character and potential effective- 
ness most our programs, are generally alert 
them. They may present pressures and problems, 
but not often that are caught seriously nap- 
ping this respect. inclined view the remaining 
three sources outmoded practices likely 
found more productive our search. 


Changes Public Attitudes 


Changes public attitudes may arise from our own 
programs and activities. this case are likely 
quite ready for them as, for example, the growing 
use facility service that follows educational 
effort. However, not all changes attitude touching 
our activities will our doing though they may 
affect our relations, our staff our budget— 


sometimes profoundly. These changes may welcome, 
the case unexpected public interest some 
phase our work, they may represent lost oppor- 
tunities because were not ready for them, were too 
with matters hand momentarily lack- 
ing vision. such circumstances, all know 
examples where activities that might best served 
public health have found their way into other ad- 
ministrative channels. have seen this happen with 
crippled children programs, fever programs, 
opportunities for coordination hospital and health 
department services, and many other ways various 
times and various parts this country. 
Changing attitudes also can leave with programs 
that longer what they purport do. This will 
result waste time, money, and, course, oppor- 
tunity. For example, change attitude among par- 
ents with respect the degree their responsibility 
for the immunization their children might indicate 
substantial shift program emphasis. Changes 
this sort may quite subtle and not promptly recog- 
nized unless one consciously the lookout for them. 


Changes Relative Importance Activities 


Shifts the relative importance specific pro- 
grams will, from time time, require adjustments 
our activities. These shifts may indicate greater less 
emphasis changes the type activity that 
most appropriate. example this may found 
the effect the virtual disappearance diphtheria 
this country. Contrary what might have ex- 
pected, find that while diphtheria longer 
major problem, remains, nonetheless, exceedingly 
important one and our present problems control 
this disease necessitate quite different type pro- 
gram from former ones. varying degree, the same 
may said for many the communicable diseases, 
even such major one syphilis. each 
ease, the actual importance effective control pro- 
gram has sense lessened though the methods now 
required may different and the amounts time 
and money that must spent may greately lessened. 
And with these, the relative importance this 
tion our total list functions also may have di- 
minished. 

our technical knowledge may also result 
shifts the relative usefulness our concepts 
and methods. Our currently increasing emphasis 
community education, leadership, and citizen responsi- 
bility tends relegate the background those prac- 
tices that are essentially based upon law enforcement. 
one would argue, however, that firm legal base 
does not remain just essential ever was. 
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Faults Administrative Management 


The fourth area genesis outmoded practices 
lies failure keep our methods organization and 
procedure streamlined. Most have tendency 
permit procedural activities continue beyond what 
may have been limited period usefulness. terms 
administrators’ anxiety, suspect that this area 
may haunt the most—there have been such shocking 
stories about clerks who carried completely useless 
procedures for years, living virtually interred obso- 
lescent methods and procedures! disconcerting fear 
that such skeleton might turn closet always 
bothered during administrative days—the more 
so, suspect, because ‘‘sound administrative methods’’ 
was phrase that hear people all about use. 
suggested that there was science these matters, yet 
was field quite unfamiliar person pri- 
marily trained the medical sciences. 

This area may classed administrative house- 
keeping. Problems here usually relate the organiza- 
tional structure the department; the clarity 
instructions each worker; the relationship 
workers one the actual procedures and 
processes involving such things files, 
records, forms used, number persons concerned with 
each such item, sources error and delay, ete. 

While, health workers, may somewhat more 
tolerant inefficient and outmoded practices ad- 
ministrative housekeeping, than would them 
the other three areas discussed, nevertheless, 
should try avoid them for they can avoided quite 
easily. Moreover, should remember that other people 
may not hold quite the same value scale. Members 
the board supervisors, for example, may think that 
this housekeeping very important. 


KEEPING UP-TO-DATE 


One really need not fear obsolescence the scien- 
tific and technical aspects his program simply 
keeps with few the major publications his 
field, attends appropriate discussions and meetings 
whenever can, and makes use the advisory and 
consultant facilities that are widely available 
through the State Department Public Health, the 
University, the Federal Government and other sources. 

Keeping with scientific advances other but 
somewhat related fields more challenge but has 
essentially the same type solution. course, prior 
requirement will that one keeps alert mind, 
touch creative imagination, and broad basis 
interests and contacts possible. 

Changing public attitudes will most readily de- 
the health officer worker who makes 
his constant business know his community and 


mary responsibility the health officer but also 
may depend greatly upon the help alert and 
sensitive field staff aid him. 

Determination shifts the relative importance 
activities and the maner which they 
may should affect policies and practices is, course, 
top level administrative function. Primary responsi- 
bility will rest with the health officer most cases 
but must also share this with his board and with his 
ranking staff members. far this 
concerned, seems only necessary point this 
conscious process relation the subject general. 
Once good administrative judgment all 
that required. 

The fourth area, that good housekeeping, since 
commands the least our professional skills and in- 
terest may also command the least our attention. 
consequence, were look for the most productive 
outmoded practices local health adminis- 
tration, think should look here. Actually the field 
administrative management applied public 
health somewhat new one. Yet can effectively 
organized and expert study and advice usually can 
obtained one seeks it. However, still not 
highly adapted our needs nor readily available 
one might wish and frequently have work 
lot out ourselves—usually much our benefit. 
Knowing general what sort things look for 
and something the way study the efficiency our 
operations the starting point. 

Obviously single, short expected 
give answers applicable any particular 
health department. However, recognition the fact 
that all probably suffer from outmoded practices 
one time another and that not shameful 
have them—just keep them—may help square 
our problems. Knowing general what look 
for and where, will give basis for our 
thinking, even though each may modify the ana- 
lytical structure that have suggested quite exten- 
sively suit his own needs. 


Accredited Training Offered for 
Public Health Analysts 

The California State Department Public Health 
now able offer local health analysts 
one-semester accredited training course school 
health. Two trainees will before 
September for the coming fall semester period. 

health analysts interested applying for 
this training should contact the Bureau Records 
and Statistics 760 Market Street, San Francisco, 
for more information and for application forms. 
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Public Health Positions 


Alameda County 

Public Health Analyst. Salary range: Further 
information may obtained from James M.D., 
Health Officer, Alameda County Health Department, 576 Callan 
Avenue, San Leandro. 


Los Angeles County 

Supervising Director The Pomona Visiting Nurse 
Association has opening for supervising director. Public Health 
Nursing Certificate degree required. Starting salary: $335, 
plus car allowance and mileage. For further information write 
Mrs. Mary Livingston, 280 West Fifth Street, Pomona. 


Monterey County 

Health Officer. Director Public Health for Monterey 
County Health Department. Salary range: $851-$1,058 per 
month. Application statement qualifications must filed 
August 14, 1953. Selection will made oral interview 
Salinas. Effective date appointment will September 1953. 
Application forms may obtained Personnel Office, Court- 
house, Salinas. 


The minimum requirements for this position are combina- 
tion education and experience substantially equivalent 
graduating from medical school recognized standing, supple- 
mented completion one year graduate work recog- 
nized school public health, two years full-time experience 
administrative capacity well-organized, full-time 
health department and possession valid license practice 
medicine California. 


The Monterey County Health Department has staff 
people. The offices, laboratory, and are located new, 
modern, and well-equipped building. 


San Luis Obispo County 

Public Health Nurse. Generalized county program. Must have 
California Public Health Certificate. Salary range: $318-$382, 
mileage car furnished. Write Civil Service Commission, 967 
Osos Street, San Luis Obispo. 


Bathing Beach Water Tested 
for Sanitary Quality 


The State Department Public Health has under- 
way extensive survey the sanitary quality 
reational ocean waters. Nearly every bathing beach 
from the Golden Gate the Mexican border will 
sampled some time during this summer early fall. 
One the department’s two mobile laboratories has 
been assigned this study. estimated that during 
this survey more than 4,000 bacteriological analyses 
will made samples surf waters taken from those 
public beaches located near ocean discharges sewage 
effluents. This work being carried cooperation 
with the local health departments and will include 
the full time services two laboratory workers and 
sanitary engineer. 


Social Service Chief Honored 


Mrs. Esther Spencer, Chief Social Service, has 
been elected chairman the National Group Public 
Health Social Workers which meets annually con- 
junction with the National Conference Social Work. 


Plans Made for Health Protection 
Boy Scout Jamboree 


The State Department Public Health participated 


the careful planning and preparations that preceded 
the National Boy Scout Jamboree, held July 24, 
1953, Irvine Ranch Orange County. Over year 
ago the Boy Scout organization requested federal, 
state, and local health agencies meet with them 
lay preliminary plans for coordination all 
health preparations, based experiences previous 
encampments. Subsequently, additional meetings were 


held and recent weeks the State Department 


Public Health staff participated extensive plans for 
this camp. 


the campsite department staff were assigned 
work with the Boy Scout personnel the unique 
sanitation problems associated with encampment 
over 50,000 and the 100,000 additional visitors ex- 
pected. 


The department cooperated with several different 
agencies various problems associated with this event. 
Elaborate preparations were made for the inspection 
twice day 430 restaurants and other eating places 
area extending from San Clemente Hunting- 
ton Beach. Seven state sanitarians were assigned the 
Orange County Health Department assist this 
work. Supporting the local health department medical 
staff this department assigned medical officer for the 
duration the encampment. 


Special arrangements had made 
date the Orange County Fairgrounds the hundreds 
trailers which could not accommodated 
trailer parks. Particular attention had given to| 
the operation sewage treatment works 
County the sewer systems would heavily loaded. 


These safeguards were necessary assure high 


. 
gree safety for bathing beach waters where sewage 


effluent emptied. 


Since this area has record plague field rodents 


the department cooperation with the county 


cultural commissioner has over period 
months carried intensive program extermina- 


tion field rodents, followed dusting runways 
and burrows with destroy fleas. 


cooperation with the Health Service 
and local health departments the Bureau Food and 


Drug Inspections has worked with the wholesale sup- 
pliers foods and beverages who contracted serve 


the jamboree assure high standard quality and 


safety the products furnished. 
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Gamma Globulin Distribution 
California 
CRITERIA FOR MASS COMMUNITY PROPHYLAXIS 


late June, for the determination 
counties eligible receive gamma globulin for mass 


community prophylaxis were received the State 
Department Public Health from the Office De- 


fense Mobilization. The criteria include: (1) mini- 
mum five cases since the seasonal low point; (2) 
minimum cases expected during the current year, 


and the expectation that the numbers cases will 


reach exceed critical poliomyelitis incidence rate 


which being bi-weekly intervals from 
the Federal Office Defense Mobilization. Should 
county meet these criteria, request may forwarded 
from the State Health Officer for supply gamma 
globulin carry out mass community prophylaxis 
program. 

the United States one county Alabama, one 
North Carolina, and bi-county area New York 
State are now staging mass prophylaxis programs 


the most susceptible age groups effort check 


unusually severe epidemics. 

The National Foundation for Infantile Paralysis has 
offered its assistance the conducting such pro- 
grams and preliminary plans have been developed 
within the department the event such 
rence California. 

Plans for the evaluation for the use gamma glob- 
ulin, both nationally and within the State, are reaching 
the final stages. Efforts will made data 
the larger metropolitan areas and for the collection 
elsewhere where time and personnel permit. 


POLIOMYELITIS IMMUNE GLOBULIN DISTRIBUTION 


During the last week May, the first allotments 
polio immune globulin were sent local health de- 
partments the State. Since then further shipments 
have made possible supply each department with 
one-third its basic allotment based the average 
number cases from 1947-1951. 

Records received from local health departments be- 
tween May 30th and July 4th show that gamma 
globulin was given 472 household contacts 147 


eases. The proportion cases around which contacts 
have been injected increasing the more recent 


weeks. addition the gamma globulin distributed 
for household contacts recognized cases, gamma 
globulin was administered campers the Sutter 
County 4-H camp some 216 boys, girls, and adult 
leaders. When one case was reported from this camp 
cooperative investigation the local health depart- 
ment and the State Health Department with camp rep- 


resentatives was undertaken. Thirty-six the campers 
have been close association with the 
patient received gamma globulin injections from that 
portion the State’s allocation being reserved for this 
purpose. 

MEASLES INCIDENCE AND USE GAMMA GLOBULIN 

the period January through June 44,814 cases 
measles had been reported. The accumulated inci- 
dence was lower from January through May than 
has been for all but two the last five years. The re- 
ported cases the month June, 1953, was higher 
than any June the past five years. 

Counties having high rates were Humboldt, the San 
Bay area counties, Sacramento, San Joa- 
quin, Stanislaus, Santa Barbara, and San Diego. 

Gamma globulin for prophylaxis measles young 
children and exposed pregnant women has been issued 
local health departments from the State Health 
Department. The gamma globulin issued for this pur- 
pose not such short supply that for polio 
since does not have tested for the presence 
polio antibodies does that used for polio prophylaxis. 

Since the seasonal low period, November, 1952, 
total 47,235 vials measles globulin have been 
supplied local health departments. Measles cases 
reported during this same period are 47,052. This 
globulin has been used primarily for measles prophy- 
laxis, but also for the protection women the first 
trimester pregnancy who have been exposed 
German measles. This year 1953, date, has been 
high year for German measles. Accumulated incidence 
January-June has been 12,724 cases compared with 
five-year mean 3,839. small part the supply 
has been issued for the protection contacts exposed 
infectious hepatitis. 


Steel Framework Now Completed 
for Department Building 

The last piece structural steel has now gone into 
place the new Laboratory and Headquarters Build- 
ing now being built Berkeley for the State Depart- 
ment Public Health. The location near the campus 
the University California, and bounded 
three sides Hearst Avenue, Shattuck Avenue, and 
Berkeley Way. Contracts for the completion the 
building have been signed. When completed will 
bring together for the first time the departmental of- 
fices the Bay area which are now seven different 

The eight-story building across Oxford Street 
from the university’s new School Public Health 
building which also now under construction. The 
structures are expected completed 
approximately the same time, about January 1955. 
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Encephalitis—Present Status 
California 


From the sources information available the 
State Department Public Health would appear 
that the present incidence encephalitis rather 
low level. This reflected the fewness hospital 
admissions, marked increase submission labo- 
ratory specimens, scattered morbidity reports, and 
relatively low number tarsalis mosquitoes. 

Based the intensive work done last summer 
encephalitis control and the data accumulated 
result, plans had been prepared advance for appli- 
cation soon the usual encephalitis season began 
this summer attempt gain more accurate and 
specific information regarding the en- 
cephalitis this year, and serve index expected 
incidence permit advance predictions. The following 
activities are currently under way: 


Those Concerning Human Cases. The two main 
sources information are hospital admissions and 
morbidity reports. close check being kept 
hospital admissions Kern General Hospital and 
Fresno General Hospital cases showing central 
nervous system symptoms with fever. the southern 
portion the San Joaquin Valley has been shown 
the first area which encephalitis appears, these 
two areas were chosen the best index the present 
season’s activities. Beginning July, medical students 
have been assigned these two hospitals that up-to- 
date information will available the State Depart- 
ment Public Health regarding admissions, and 
that adequate blood specimens will ob- 
tained the suspected cases. The number admis- 
sions has been very low, and the blood specimens 
already submitted, none has been confirmed St. 
Louis Western equine encephalitis. 

The morbidity reports received the State Depart- 
ment Public Health are being tabulated currently 
type and county report. Kern County and Sac- 
ramento County are the only counties the Central 
Valley officially reporting cases encephalitis un- 
determined etiology, which the group which the 
mosquito-borne encephalitides, Western equine and St. 
Louis, will eventually diagnosed laboratory test, 
all. 

The State Department Public Health tabulat- 
ing laboratory specimens submitted the Viral Lab- 
oratory for virus studies date receipt and type 
virus test requested and plotting them graphically 
county origin furnish possible clues in- 
creased incidence. this time seasonal rise 
flurry any area evident, although approximately 
specimens are submitted weekly for encephalitis tests. 
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Those Concerning Mosquitoes. Mosquito 
tions from the Kern County and Fresno County 
are being submitted weekly through the 
the Bureau Vector Control the State 
ment Public Health and the Hooper 
Encephalitis Laboratory Bakersfield for 
the State Viral and Rickettsial Laboratory for virus 
isolation. This attempt test the validity 
isolations from mosquitoes current basis 
dex the density infection index high virus 
prevalence that might reflected later 
human those areas. hoped that this 
study will indicate the effectiveness the 
virus-testing techniques and indicate whether 
this might effective index future years, iff 
utilized larger scale and covering larger 
the State. further hoped that these data 
useful guiding mosquito control efforts 
areas positive findings. 

Collections and testing began June and will 
continued through September. The mosquitoes 
per week. the pools submitted far, all 
pleted tests are negative. 

Information regarding mosquito prevalence 
the department’s Bureau Vector Control, 
operation with the mosquito abatement districts, 
veals that present the state-wide picture one 
low’’ mosquito population. While 


are some isolated areas that show rise Culez tarsalis 
population, present control activities are 
highly effective. 


Other Studies. addition the collection 
pertinent information concerning the off, 
the disease and the active control measures being ex- 
erted against the Culex tarsalis mosquito, work 
the development skin test for Western equine 
encephalomyelitis tool. Also, the| 
department cooperation with the Kern County Gen-| 
eral Hospital conducting study the 
transmission antibodies Western equine and 
Louis encephalitis. 

Word has been received Stanford Medical 
that their application for grant support the 
cephalitis Residual Study for five-year period 
been approved. This has already been begun pilot] 
study the State Department Public Health 
this grant now guarantees its continuance under 
ford’s auspices. 

These studies are addition the studies 
out the Kern County area the Hooper 
Foundation, the University California School 
Health and the Health Service. 
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Recent Administrative Changes 

Made Department 

Division Laboratories. July 1953, the 
field services the Division Laboratories 
being amalgamated into single administrative 


under the direction Max Chapman, M.D. 
field services include the administration the 
Clinical Laboratory Act, Control Act, Animal 
Act and the administration the division’s 
responsibility applied local public health labora- 
pilot tories. Heretofore, these have been administered 
four separate activities with the personnel charge 
each activity reporting directly the assistant 
the division. Under this new plan the entire 
field staff will participate the total field program 
Doctor Chapman Chief Laboratory Field 
Services will able devote his full attention 
the various laboratory field problems the division. 
Doctor Chapman received his M.P.H. degree from 
The Johns Hopkins University 1938. has served 
local health officer Kentucky and Michigan, 
epidemiologist for the Michigan Department Health 
served with the during World War 
More recently has served Director the 
Blood Program for the Pacific area the American 
Red Cross. has been with the department since 
November, 1952. was first attached the Bureau 
Acute Communicable Diseases and for the past 
Six months has been the staff the Division 
Laboratories. 


areal 
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Bureau Chronic Diseases. Mr. Arthur Weiss- 

man has resigned supervisor the Morbidity Re- 
search Project accept position with the Kaiser 
Foundation. The major administrative responsibility 
previously assigned Mr. Weissman will carried 
Dr. Lester Breslow, Chief the Bureau Chronic 
Diseases. The staff the Morbidity Research Project 
has been augmented Mr. William Mooney, recently 
Gen-| the University Michigan Survey Research Center. 
Mr. Mooney will work sampling, schedule design 
for the state-wide operation and other technical aspects 
the project. 
John Dunn the National Cancer Institute 
has been assigned the Bureau Chronic Diseases 
the Public Health Service conduct cancer field 
Bureau Maternal and Child Health. Dr. Anita 

has returned her former position 
Chief the Bureau Maternal and Child Health. 
Dr. Faverman resigned September, 1952, and Dr. 
off Charlotte Singer-Brooks has been acting chief the 
ce, intervening period. 
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Civil Service Examinations 


Public Health Nursing Consultant. filing date: August 
1953. Examination date: August 29, 1953. Salary range: 
$376-$458. Entrance requirements: Possession valid license 
registered nurse California and valid certificate 
public health nurse California. (Applicants without these will 
admitted the examination but must secure them before 
being considered eligible for appointment.) California residence 
not required. Application forms and additional information 
about educational and experience requirements, the position, and 
the examination can obtained from the State Personnel Board 
Sacramento, Los Angeles, San Francisco, and the local 
California Department Employment offices. 


Certification Public Health Bacteriologist and 
Civil Service Employment Bacteriologist 


The State Personnel Board and the State Department 
Health have announced that until further notice the two 
examinations above will combined and will scheduled 
California and other states near the residence the candi- 
dates and soon after receipt application written test 
facilities can arranged. Accepted applicants will notified 
approximately one week advance the time and place 
the examination. 

Applicants for certification (or for both licensing and em- 
ployment) must file two application forms, one with the State 
Personnel Board, 1015 Street, Sacramento, and one with 
the State Department Public Health, Division Laboratories, 
2180 Milvia Street, Berkeley. Application forms can obtained 
from either these offices and from the State Personnel Board 
offices Los Angeles and San Francisco. 

Applicants for civil service employment 
should eligible for the Public Health Bacteriologist Certificate 
noted above and must secure before they can appointed. 
Residence California prior the examination not re- 
quired. The positions filled are with the Department 
Health Berkeley. Salary range: $310-$376. All corres- 
pondence, except application for certification required the 
Department Public Health, should directed the State 
Personnel Board, 1015 Street, Sacramento 14. 


Waste Disposal Treatment Plant 
Construction Lags Nation 


The Nation’s progress reducing the pollution 
its water resources through construction munic- 
ipal sewage treatment plants has been summarized 
report released the Public Health Service, De- 
partment Health, Education, and Welfare. The 
report indicated that 1952, total 515 com- 
munities the United States awarded contracts in- 
volving expenditure $137 million for this type 
construction. This less than that for any year 
since 1948, and also falls short the long-term aver- 
age $141,000,000 for the period 1915-1950. 

The Public Health Service estimates that least 
$450,000,000 should spent for this purpose each 
year for years order bring under reasonable 
the pollution caused municipal wastes. 


pollution,’’ said the 80th Congress, ‘‘has 
become matter grave concern many areas, and 
its damaging effects the public health and natural 
resources are matter definite federal concern 
menace the national welfare. Abatement must 
undertaken order control it.’’ 


| 
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State Plan Developed for Hospital 
Construction Program 

administering the Hospital Survey and 
tion Program the department each year develops 
state plan which evaluates the relative need the 
various communities the State for additional hos- 
pital and health facilities. The plan for the Year 
1953-54 was completed June. lists the priority 
sequence which areas the State will receive con- 
sideration the allocation the limited funds avail- 
able this program. Policies incorporated the 
1953-54 plan were established meeting 
the Advisory Hospital Council April 20, 1953. 

Public hearings the completed 1953-54 state plan 
were conducted San June 15, 1953, and 
Los Angeles June 18, 1953, permit full con- 
sideration the priority basis which 1953-54 funds 
would allocated. protests were presented 
the Advisory Hospital Council the department 
result these hearings. 

Grants state and federal funds local communi- 
ties assist hospital and health facility construction 
the Fiseal Year 1953-54 will made Advisory 
Hospital Council meeting August 20th and 21st 
federal appropriations are made before that time. State 
funds are available for this purpose. The 
meeting will the State Building, Los Angeles, and 
allocations projects will follow public hearings and 
publie review all applications for assistance which 
were filed with the department prior May 31, 1953. 


Research Funds for Virus Study 
Granted NFIP 

March Dimes grant $111,021 will enable 
scientists the University California Berkeley 
complete the final year five-year study the 
chemical, biological, and physical characteristics 
viruses including those polio. This was announced 
jointly Robert Sproul, president the Uni- 
versity California, and Basil O’Connor, president 
the National Foundation for Infantile Paralysis. 

Investigators, under the direction Dr. Wendell 
Stanley, director the virus laboratory the 
university, will continue their research the puri- 
fication well studies the chemical, biological 
and physical certain viruses, in- 
cluding that human polio. 


Review Reported Communicable 
Morbidity—June, 1953 


Diseases With Incidence Exceeding Five-year Median 


June, June, June, 
Diseases 1958 1952 
4,463 3,875 3,451 3,875 
German measles 1,145 458 458 
4427 3,134 1,541 3,155 
149 149 119 125 
infections, respir- 
atory, including scarlet fever 760 479 564 410 
Diseases Below the Five-year Median 
June, June, June, 
Diseases 1958 1952 1951 


159 351 311 351 

Venereal Diseases 

June, June, June, 

Diseases 1958 1952 
582 535 672 743 
Gonococeal infections 1,136 1,295 1,460 


} Median not calculated. 


Index Health Ready 


The index Volume (July, 1952-June, 1953) 
California’s Health now ready 


form for distribution local health 


libraries, and other interested agencies. This 


tially subject matter index, but signed articles 


also listed author. 


For copies, write the Bureau Health 
tion, California State Department Public 


760 Market Street, San Francisco California. 
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